Previous to March of this year she had been perfectly well, presenting no abnormal symptoms whatever. In this month she was raped by a boy on several occasions. Immediately thereafter she had a profuse hemorrhagic discharge from the vagina, which continued almost uninterruptedly until her admission to hospital in the month of November, viz., seven months. Shortly after the rape her abdomen began to swell and gradually enlarged, until on her admission to my ward she had a tumour about the size of a seven months' pregnancy, with the following measurements,?vertical 7| inches, transverse 7?, left oblique 8, right oblique 7^.
The impression on her admission to hospital was, that the tumour was a pregnancy, notwithstanding her extreme youth, and this was very considerably emphasized by the fact that her mammse were largely developed, that there was a well-marked linea nigra passing from the umbilicus to the pubis, that there was a copious development of hair over the mons veneris and the external surface of the labia majora, as shown in the accompanying Illustration, and that a well-marked bruit could be heard on both sides of the tumour.
The tumour was freely movable, tense, and firm, but had appar-ently no intimate connexion with the pelvis. On the 11th January 1893, and subsequent to the reading of this paper, the child was examined under chloroform before dismissal from hospital. The mammary outline is much less distinct, and the dark areola has somewhat faded. The linea nigra is less distinct, but there appears to be rather an increase of hair on the pubis. The labia minora, which had been large and dark, have now assumed a normal size and colour, and are less gaping; while the vaginal mucous membrane, previously dark and injected, has become of a normal pinkish colour. On vaginal examination the cervix is found to be small and closed, and to have resumed its infantile form. The sound now only enters to the extent of two inches, being a full inch less than before operation, and there is no haemorrhage from the vagina.
The President said that Dr Croom's communication was instructive and interesting, both because of the history of this rare case which he had so successfully treated and so clearly recorded, and also because of the trouble he had taken in classifying the different conditions under which premature menstruation was met with, and citing illustrative cases. He (the President) had never met with any clear case of its occurrence, and was glad to have had the opportunity of hearing Dr Croom's valuable paper.
Dr Ballantyne commented on the extreme rarity and great interest of the case that had been so well placed before them by Dr Croom. He thought it would be interesting to know whether the boy who had connexion with the patient showed also any signs of premature sexual development and precocity. The medico-legal interest of the case was not less than the obstetrical.
Br Croom replied.
